DEPAATMENT OF PUBLIC MEALTH AND WELPF
DO NOT WRITE Registration District No, _.__
ON THIS STUB

S'I'ATE FILE NUMBE#R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnrc dmoud lived. If institution: Residence before
a. COUNTY | _ . __ . STATE b COUNTY dimissi
Greene Missouri Greene admission)
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay:in 1b e, CIEY'T - | Inside Limirs

TOWN Springfield : TSEVN Springfield Y:f Ne [J

€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :E%%ESS {If cutside, give location) Reside on Farm

WeTTUNiON St. Johns Hospital @ Ned | 2204 W. Madison YO Mo

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED - First Micdle Last 4, DSTE Month Day Year

(Typa or print) F . )
DIANA LYNN WEBSTER DEATH  May 26, 1963

5. SEX 6. COLOR OR RACE 7. Married 0O Never Merried ﬂ la_ DATE OF BIRTH [ 9- AGE {last birthday} | IF UN;‘DER IDYEAﬂ IF UNDER 24 HR
Widowsd oi ad Mogths | -Days Hours Min.

Female White dowed [J vereed L 1 3/6/1963 0 | ' '
102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ T1. SIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired) .
Infant Infant Springfield, . Usa

" ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Emmett Webster Jenny Tindie None
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4 _eorial feoiloTy Moo 7, INFORMANT Address
{Yes, no, or unknown]}| [If yes, give war or dates of serv| .
No No 1d

18. CAUSE OF DEA'I'H {Enter only une cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B . B ONSET AND DEATH
IMMEDIATE CAUSE {a) P z&

Conditions, if eny, DUE TQ (b)
which gave riss to
sbove cause” {3),
stating the under-
lying <ause last. DUE TO ()

PART Il OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminsl PART Il i deteased was  female was
disease condition given in PART | (a) there a pregnaney in last 90 days.

]D Yes l O Ne I [0 Unknown
i
1%. WASﬁPSY 20a. ACCE])ENT SUI]C:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)

[e] . -

DOCUMENT

PERFOGMED? -~
YESO NOD | .-

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p-m.

20d. INJURY QCCURRED. 70e. PLACE OF INJURY (8.9., in or about:-home, | 20#, CITY, TOWN, OR LOCATION COUNTY
~ «WHILE AT WORK ] tarm, factory, straet, office bldg., etc.) :
NOT WHILE AT WORK [ .

? I‘.anand-ed the dece;nd from. . to._.w63—.____..und- |ast "Eg alive on 5/26/63

Death occurred ot 2:45 P, m on the date statad ahove, and to the best of my knowladge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

"MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

[[3) rn or title) 22h. ADDRESS . 22¢c. DATE SIGNED
g, ] Springfield, Missouri €-7-¢3

23c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, tawn, or county) (State)

Burial /7(3' Greenlawn Cemetery Springfield, Missouri
24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. R ..‘o SlGPgJRE

Klingner Mortuary Springfield, Mo. i -—

jhc (Liconsed Embaimer's Statement. on Reverse Side)

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by : ' Student Embalmer No.

working under my personal supervision.

Student.

Signature of Stydent Embalmer

. i’ O. Address.
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER"in his OWN HANDWRITiNG (Failure to comply
with the above constitutes grounds for revocation of license).
- Jf embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




